FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE . DR-2 | osciosne

(Rev. 01/2001)|  REPORT

\' | COMMITTEE NAME (Must be same as on Statement of Crganization)

_Dd;nnlé ’E&-" Loway »\S‘]Q {'& jﬁ(.’&ﬁ', ) For Office Use Onl .
IMPORTANT: Indicate type of committee you are reporting for: m . Comm. # ] a T
Indexed :

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )Gounty/Local Candidate Audited
( 5 )Caunty PAC ( 8 )Ballot Issue/Franchise Committee (7 )County/CRy Cantral Committes e
Computer

( 8 )Support Slats of Candidates
CANDIDATE COMMITTEES ONLY:

T Titls
,“‘;1!~\i‘!: LY QUG‘ POuﬂca' Party

Candidate Name

Office Sought T pistnde it Senate

HZ
: 319 ~20L -843D =17 -O8"
SIGNATUHE OF TFIEAS.URER (or person filing this report) TELEPHONE _ DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

taMFLNGA___Deo, 31 o4
(report date)’ Indicate one

[zcmscx IF AMENDMENT TO REPORT DATED D=, 31 4L - Local Committses, enter Date of Eacion

D Chieck if this is final (termination) report and attach Notice of Dissolution Form DR-3. - County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election Is held

—— e

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end ~—
of the last reporting periad, or must be zero if this Is first report flled.) ......ceevceveerereerervecenenne $ /5 900, H44L

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 4S5 . 0N
Schedule F: Loans Recsived total (Attach- Schedule F) .........................
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....c...ccocvvevrenacieecnnane

{Schedule H applles to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F: Loan Repayments total (Attach Schedule F) ........c.cuovivveieeicereconrcevnreeesvessnesns

| SUB-TOTAL...$ /[ 3357 y4f

L5 _97p 67

CASH ON HAND at the end of this reporting period (if final report, balance must o ’
DO ZE70) (ARACH D3 c.ereveereeeveeseneeeseemsmmsesesssemesssessessssssseessesssssemsenemsmseeessstessemsees semmsessesee $ 356,77

**UNPAID BILLS (From Schedule D - AUACH SCHEAUIE D) +..vvvroeoosoooooooooeoo e es oo $
*IN KIND CONTH!BUTIONS (From Schedule E - Attach Schedule E) .........coccvercnnrrensninisrsennisensnnes $ 2 Q.0
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccovmecrimracnniiirnsaresanees 3 ;f {22 1O« 5 "y
CANDIDATE CCMMITTEES ONLY: :

YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




SCHEDULE

FOR /NSTRUGTIONS, SEE BACK OF FORM
- ; — E INKIND
COMMITTEE NAME (Mustbe same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIO|
Dc,nms ‘E‘a. a&u:u LS-/‘Q.}'Q //duse, _
CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ’ ¥ IFFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIRMARKET { FUND-RAISE,
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTIC
- _ $
_ Re Ub)'ccm }ar{y O'PIO'-JCL, medz’:a) 00
o L2l Fast 9 +h St P d {‘ 970 —
[-14-08| Des Moines LA “aing reduetion -
. G : \
SUB-TOTAL § $
TOTAL (itlast § $
page of this . oS
schedule) 9 72)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind confribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet) If sumame of contributor is the same as candidate, but there is no

familial relatxonshlp, enter ‘nat applicable” in the relationship column,

Page

)

of/.

" (for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM | FoRM | -
DISCLOSURE SUMMARY PAGE N DR-2 DISCLOSURE
4 (Rev. 01/2001) | REPOFT

' ’VCOMMI'!TEE NAME (Must be same as on Statement of Organlzatlon)

Liegn 15 "‘EOY‘ l&d-’ﬂ/ State 17(3‘*'55 L= 7 For Offics Use Only
N -3 ) 200 Comm. # izée

’ IMPORTANT: ndicate type of committee you are reporting for: m -
“m |0 Y Indexed __ >~ —L

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/tocal Candidate Audited
{ 5)Caunty PAC ( 8 )Ballat Issue/Franchise Committee (7 JCounty/City Central Committee ‘ e
Computer

|( 8 )Supgort Slate of Candldates
CANDIDATE COMMITTEES ONLY:

Candidate Name Palitical Party
Ervia A Dennis Iep b I can
Office Sought , District (if Senate o
Hovse o £ P.em‘:" #/9 #/9
= . @/ o 3 o -od -66-
PHONE ) DATE SIGNED

SIGNATUHE OF TREASURER (or person ﬂllng this report)

Routine Penalties Due For Late Filed Reports Range from $20 to 5800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
ec,. 3 O &£ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
DCH ECK IF AMENDMENT TO REPORT DATED Local Committees, enter.Date of Elaction

| AM FILING A

L__] Check if this is final (termlnatlon) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continue to file reports until a Netice of Dissolution is filed.) which Election is held

STATEM:ENT"OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period, (This Is the.total of ail. monies held
by the committee. This amourit MUST be the same as the. cash on hand at the end .
' s __ 15 Dby 4y

of the last reporting period, or must be:zero. if this s first report ﬁled )

ADD TOTAL MONEY TAKEN IN THIS PERIOD = .
Schedile A: Cash Contributions total (Attach Schedule A) (‘also see in-kind below) ... * 455 00

Schedule F: Loans Recelved total (Attach Schedule F) .............
Schedule H:  Total Sales of Campaign Property (Attach Schedule H). crvessen

(Schedule H applies to Qand!détes’ Committees Oniy)
. : | SUB-TOTAL...$  g¢ 33 5~ 44

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / o 978, 67 _

Schedule F. Loan Repayments total (Attach Schedulg F).......ccveerireerieenseccser sassassssessacns

¢

CASH ON HAND at the end of this reporting period (if finai report, balance must ' f _ _
be zero) (Attach DR-3) ....ccoverreniissnrsnsmresnsissnissesssiiniesnins S — $ ""i\f;,é 777

*+UNPAID BILLS (From Schodule D - AACH SCHEUIE D) ..o oo eeeeseeeeesersseseeees s $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E) .......c..vwrvrsereresererivenss i $ ? 2 7 _920.00
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ................................................... $ Y P /0, 32
CANDIDATE COMMITTEES ONLY: : ]

CONSULTANT BREAKDOWN (Schedule G Attached?) . ' ___YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schgdule H) ' $




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)

SCHEDULE
A

(Rev. 06/97)

MONETARY
~ RECEPTS

[J cHECK ™IS BOX IF
AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAlGN

DISCLOSURE BOARD.
CAUT!ON. Secnon 58B.32A(5), lowa Cade, prohibits the uss of information copied from reports and statements for saliciting contibutions or

* Disclosurs law requires candidats-committees to disclose the refationship of any relative making a contribution to the
committea. Relationship must be shawn to tha third degree of cansanguinity.(blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers isno
familial relationship, enter “riot applicable” in the relationship column. _

for any commiercial purpose by any person other than statutory political committees.
DATE TGO NONBER | NAWE AND ADDRESS OF CONTRIBUTOR FRELAT!ONSH:P T AMOUNT | v 1E
RECEIVED: (if applicable) : : TO CANDIDATE* { RECEIVED | Fuyi
(MM/DD/YR) | AND PAC CHECK (if applicable) RAIS
y ‘NUMEBER , v . , INCC
ID# William ¢ -flaxine Br/7h+ ‘
. CK# : Y1/ S, Main ¥
B -37-04 775 | Cedar falis A H06i3 5700
1o# Ro\ger‘}' A B+ec_/<, -
CK# : 7/9 [Fastpark ) )
r0-27-041 " 7273 |Celar £a //«SPEA 5613 -~ AR 500
o Rem!t - Card ] Allavd. | 2
oy iy iy | CKE ) 70263 Mark R ' .
ro-87-0#| ™" I93b |cp. T A 504i3- 9493 S0.00
ID# Richard -Ainda Sm/th
- 1 cK# } Ro5 Kaspend,, Pl i : X
0-88-0¢| IIBE - | Conar toils TA 52613 \ 5,00 |
- |ID# ) Lyle G, Harm s
o i | CK# o4 Col/ombia O _
o-37-04 7077 |Cedar 4alls TA 50613 3642 7500
ID# Mw?qrei‘A \s“ha:/
oy | OKE ' 3663 Hillside Dy -
(0-37 04| B8L  |acda, talls TA 50613577 50-00
ID# Geogc, s, Warrep :
¢ | CK# ; 338 Thn Vc_rne 'RcQ . L
o-39-0f SI77 |winterion LA apaes £5.00
o 4 DIC-/;BROE ert: ’
’ Cit d I Mmain St. _ '
H-1-04 S0P Cedar fayls TA D613 /00.00
| Ib# ’Rojer‘ Kueter '
. 3719 W
o CK# nnewood Dr —
J=r- 0y | TS TP | C edlay +a;l/s TA KV A5, 00
. - | Ib# - |Roth Bcrnzzroth
; ; Poi 144 -
_ - CK# ’ . L
/l-o1-04 3/7700 Cedavr Falls LA \%bls v RE. 0D
| SUB-TOTAL o
3 ﬂgﬁ ,
TOTAL (if last page of this
schedule) § $

Page _[___ of __;Q_/__

(for Schedule A}



For Instructions, See Back of Form

CONTRIBUTIONS - MCNEY TAKEN I[N
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Dennis '-S:o r Towa State

Hovse

SCHEDULE

A

{(Rev. 08/97)

MONETARY
RECEPTS

[J cHecK ™IS BOX IF

AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

* NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAVIPAIGN

DISCLOSURE BOARD.
CAUTiON. Secnon 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contibutions or

for any comniercial purpose by any person other than statutary political committees.

RELATIONSHIP

F. AMOUNT

'wlur-'

DATE
RECEIVED:
(MM/DD/YR)

PAC ID NUMBER
(it applicable)
AND PAC CHECK

NAME AND ADDHESS OF CONTRIBUTOR

TO CANDIDATE" -

(if applicable)

RECEIVED

FuUl
RAIS

_ INCC

.NUMBER
ID#

1362

Di"ﬁe ’ Hart

/003'6«:)/‘()/}119,‘@ D
Ceday Lafls TTA 52613

A5.co

/l-02-04¢

1//-03-04

1D

CK# /653

\’Tc:r‘fy

— ’
~ [Zvrhnae Jore

(224 Q40'th g

/

Ab5.00]

D#

CK#

Wauy e cly
7

ID#

| o

iD#
CKit

D
CK#

SUB-TOTAL

* Disclosure law requires candidate committees to disclosa the refationship of any relative making aconmbuuon to the
committea. Relationship must be shown to the third degree of cansanguinity.(blood relatives) and affinity (relatives by

TOTAL. (if last page of this

schedule) |

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers isno
farnilial relationship, enter "riot applicable” in the relationship column. .

Page <QJ of ;;lJ

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM T SCHEDULE
' : : ' B MONETA
] - =3 ol ! Y
EXPENDITURES -~ MIONEY J’ENT FROM COMMITTEE ACCOUNT (Rev. 00/57) | EXPENDITUR
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THS BOXIF
F AMENDING FORM

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
\;DGH}’);\S 700’,, __LOUJCLJ LSf‘a‘}'e, //OU\S'C"} .
CANDIDATE NAME AND ADDRESS TO WHOM - PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) - AND PAC
CHECK
NUMBER )
ID# Leqis lative Ma ority Fuhcl |
CK# 7Tep Par Ade $ co
0-27-¢ i /—asf 9 th > O,
ID# - IVision D«st lepment Seivicke

1508 \Sf"qrbec’-k Civele i«{'{du@r.-{-is, A . £
; CK# in e |
-10-04 /7% Cedar fa)ls TA 0613 7 VAR Y &, 49p 67

¥ [Evvin A Dennis Ret’)q')f ment of Loarn |x
/034 w. 15 - 3 S0, °©

12-3004 |OF o | eetnr fa lls, TA $20613
Tio#

 CKi#t

CK
ID#

CK#

D#
CK#

1D#
CKit

SUB-TOTAL | $

TOTAL (if last page of this schedule) | $ 5G9, 7

[THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign praperty costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions. )

Expenditures to persons/entities providing consulting, advertising, fund-raising, polhng; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditurs made by the person/entity an behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3){i).)

Page ___| of __|

(for Schedule 8)



'
' 1

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Dennisj&w Towa \S‘f'a‘)'@ }‘{0(.35'@

E
(Rev. 06/97)

INKIRD

SCHEDULE [
CONTRIBUTIO

] CHECK THIS BOX IF
AMENDING FORM

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relauves
by marriage). (See Page 2 of farms packet:) If sumame of contributor is the same as candidate, but thera is no

familial relatlonshlp, enter "not applicable” in the relationship column.

DATE RELATIONSHIP | DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISE
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTIC

‘ ,(,e,c/‘fsla,*f'wc Ma ar,f}/lund, . $
15; bb/icn/jh Fjé"wl-y P 4

- ; ITast « -

/0. 3?—04 De.s’/ }{ﬂ‘::‘; nZ‘ > A So3c9 o= Q? & 8\6&'00
Lé-f/'."slat-we. Na C'l{’\/ [Fo ek

ﬁepu’bli‘can qu‘i‘)/ :

P a; Fast 97h . L -

10-30-04 | Deg moznes LA 5v3ocg Pr‘m ?L'nﬁ 500.00
L<’7' v/a e W\ﬂd_ouiy Fund,

. Ubli(qn dr.L/

75 - ke’ -

N-ci1-0Y @“*'{jitff ZraA 50309 TV Aol | /7 470.00
Legrsietive  Maior it Iond. 7 ]

. 7 Re vl ez,hcquré ch{;o andl #

A +4 —
/-2~ oY effm:-ff’fiﬂ Yra 50309 TV Ads P Pso.00
b "Lc.‘?}SInf‘fye,r.ll"Wa ort /'_UV)CL “ '
. oot utz’[f's‘,_;,z P""‘J'
| - i / Aas: 7 1L - OO
/13 o Des Moines T A SOI0G v AO( 750,
SUB-TOTAL { $
TOTAL (iffast § $
page of this oo
scheduts) §R 1930/
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page _____[_____ of _?I__
i (for Schedule E)




s Ve WU T IVUING, OCE DALN UF FURM

SCHEDULE
— F LOANS
COMMITTEE NAME(Must ba same as on Statement ?f Orga{uza on) : (Rev.08/96) | RECEIVED
Derm (s fer I"“UGJ \S.+‘1+5 fHoos e ' | & REPAID
| ' mittoe acs ‘ CHECK THIS BOX IF
NOTE: This schedule reports money loaned to the commiltee which is depos!ted lﬁ the comm!tfea account. D AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § / 4, /0. B3 | B
. LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
PART! '}noel';iz\?otrce of loan, such as a bank, must be shown If a third party Is . (Loans forglven must be reported on Scheduls E — In-kind Conlributions.)
involved._ Includs Joans from candidato § POTSONBIINGS) e _ -
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) |  (Include E_ndorsefa_ Name, If Appllc;ble) TO CANDIDATE* | REPAID
(MM/DD/YR) s (it Applicable®) s_____# } —— - (if Applicable)
Dennis —Fc) v LTowa b
State jfo USe "
S oo
[R-3o-04
' NARANNELE ¥
e
TOTAL (PART}) L . TOTAL CASH REPAYMENTS (PART 1) - $ 5 oo~
From.Schedule £ - TOTAL LOANS FORGIVEN 5
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 3 _Pb /0, 32

j f any relative
*Disclosure law requires candidate committees to disclose the relationship o
n?zia?dng a contribuﬁon to the committes. Relatlonship must be shown to the third degrea of
consangulnlty (blood relatives) and affinity (relatives by marslage). (Sea Page 2 of forms
packet.) If surname of contributor Is the same as candidate, but there Is no famlllal

relationship, enter “not applicable” in the relationship column when it applles. . PagahL o /




